uS pepermentriave or FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Offceof Wangementand Budge

Employment Standards Administration
Office of Labor-Mana%ement Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

1.F

ILE NUMBER 2. PERIOD COVERED
MO DAY

YEAR

063-3587 Fom (O 1{0 1

Throughit 2 13 1

2002

3. (a) AMENDED — K this is an amended report correcting a previously
fiked report, check here:

2 0O O 2 {b) TERMINAL — I your organization ceased to exist and this is its
terminal report, see Section XIl of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

200

8. MAILING ADDRESS

First Name

TIM

Last Name

RUTL

EDGE

P.O. Box - Bullding and Room Number (i any)

NONE

4, AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 213 BILLY CREEK
LU 251 City
7. UNIT NAME {7 any) HURST

State ZIP Code + 4

(I “No, " provide address in ltem 75.)

9. Are your organization's records kept at its mailing address? Yes K‘ No D T X 7

8 05 3(-16357

75. ADDITIONAL INFORMATION

ltem Number

¢ complete. (See Saction Vi on penalties in the instructions.)

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, 1o the best of the undersigned's knowledge and belief, true, corrgst

g?éNED B Ll L@M/ - PRESIDENT 77. SIGNED: ¥ ‘L«LL v : _ TREASURER
' N (If other titke, A N (¥ other tite,
3 / 27 / 03 (202) 393-4373 see instructions.) 3/27 / 23 (202) 393-4373 ~ see instructions.)
/ Date/ " Telephone Number Datyf Telephone Number
’ Page 1 of 12

Form LM-2 (Revised 2000)
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FILENUMBER:ID0 53 - 35 7

During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the L 156
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?................ccoiiie _ o MO YEAR
19. What is the date of your organization's { 08 ] 0000
X e
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? .......................c.. for a loss caused by any officer or $ 500000
employee of your organization?
12. Have a political action committee {PAC) D @ 21. What are your organization's rates of dues and fees?
UNA T e e e (Em‘era minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in u Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 20.60 per Month
(Month, Year, efc.
14. Have an audit or review of its books and records (b} Initiation Fees $ 2490
by an outside accountant or by a parent body N/A
auditor/representative? ..o L] (¢} Transfer Fees $
. NIA  NIA
15. Discover any loss or shortage of funds or (] (d) Work Permits $ P —— onth, Vear ot0)
other property? ........ P
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................
by your organization and aiso received $10,000 or {If the constitution and bylaws or practices/
more as an officer or employee of another labor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ... D at the end of the reporting period? ... D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ..............
(If the answer to any of the above questions is "Yes," provide details: (If the answer fo Item 23 or 24 is "Yes, " provide details in
in ftem 75 as explained in the instructions for each item.) Item 75.)
Form LM-2 (Revised 2000) 2.7 Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:|0 53 - 35 7

[ Enter Amounts in Dollars Only -- Do Not Enter Ceng

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
95, GOSN 92850 106860
26. Accounts Receivable............................. 0 0 I
g.“.., 27. Loans Receivable.................ccoc 1 0 0
7
cg 28. U.S. Treasury Securities....................... 0 {ﬂ
29. Investments................coo 2 0 0
30. Fixed Assets............cccoooiieiiii 5 0 0
31. Other Assets.....cceeeevvei 3 0 0
32, TOTAL ASSETS.....ooooooooooeeeooo 92850 106860
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
item # (C) (D)
33. Accounts Payable..................co 0 0
w
l'i_-' 34. Loans Payable................c....ccocoeveeeiviennn 8 0 0
%' 35. Mortgages Payable............ccccocoeiiiee. . 0 0
- !
3 36. Other Liabilities. ...............oovvrrroeeerers oo 4 0 0
37. TOTAL LIABILITIES cccooooccccoecorooeene 0 0
38. NET ASSETS
(tem 32 less ftem 37)........ccccccooeiii, 92850 106860
Form LM-2 (Revised 2000} 2.3 Page 3 of 12



+

STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

053-357

Enter Amounts in Dollars Only - Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # Item #
39, DUBS......ooeeerereesieen e 62057 56. TO OFfiCorS. ... vvvvecreeeerr o, 9 0
40. Per Capita TaX.....cc.coo.ovurmrrrrrenne. 0 57. TO EMpIOYEES.......o..eovvcervricrrnenne 10 801539
A1 FOCS. .o 0 58. Per Capita Tax..........coivvrienn, 264094
0 0
A2, FINES. ..o 59. Fees, Fines, Assessments, efc. ...
43, Assessments.........cc.ceocoveeninen 0 60. Office & Administrative Expense.... 13 6773
44 Work Permits..........c.ccocvvrnene 0 61. Educational & Publicity Expanse... 0
45. Sale of Supplies.........cc.oeeen 0 62. Professional Fees...........cccccoeuvnee. 0
48 interest..............ccooveeeee e 0 B3. Benefts..........c.ocoe e, 1 0
. 0 - ) 0
47. Dividends........c.cccoorvvveeriens e, 64. Contributions, Gifts & Grants.......... 12
0 . 4]
48. Rents.........coovviii e 65. Suppiies for Resale......................
49. Sale of investments &
Fixed Assets.............ccooceveenienen. 6 0 66. Direct TaxXes..........ccceevvvvinecinninn L. 1434
, 8 0 _— 0
50. Loans Obtained........................... 67, Withholding Taxes.............ooeveen
0 88. Purchase of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSeLS..........cocccvioveecenisienn, 7
52. On Behaf of Affiiates for o 0
Transmittal to Them..................... 69. Loans Made...........c..ccooocvccrrnnen.. 1
53. From Members for 0 8 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained......
0 71. To Affiliates of Funds 0
54, Other Receipts............cooeeveen..e. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73, Other Disbursements.................... 15 5327
55. TOTAL RECEIPTS.......cccvneee 62057 74. TOTAL DISBURSEMENTS ........... 48047
Form LM-2 (Revised 2000) 2.4 Page 4 of 12



FILENUMEBER:(0 53 - 35 7

Enter Amounts in Dollars Only -- Do Not Enter Cents l

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or . . ;
members which at anytime'during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8 (C) {DX(1) (D)2} (B)

1.

2.

3.

4. Totals from additional pages (if any)

5. Totals of loans not listed abaove O 0 O 0 0
8. Totals of Lines 1 through 5 0 0 0 0 0

The totals from Line 6 are entered in...................cc....... HBM 27 Lo, Rem 69 ... BMBT tem 75 ..o Item 27
Column (A) with Explanation Column (B)

Form LM-2 {Revised 2000} 2 -5 Page 5 of 12



SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILENUMBER:|0 53 - 35 7

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) {8)
. None
Marketable Securities 1 0
1. Tofal Cost 0 2.
2. Total Book Value 0 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0 .
{b) 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through 6 0
{d) )
The total from Line 7 is enfered in............ocooiiriii e ttem 31, Column (B}
Other Investments
s, Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value AL End of Period
i (8)
6. List each cther investment which has a book value N 0
over $1,000 and exceeds 20% of Line 5. Also list each 1. None
subsidiary for which separate reports are attached.
2.
() None 0
3.
{b}
4,
(¥
(c) .
{d)
€. Total f dditional if
(e} Total from additional pages (if any} otal from addtional pages (if any)
0 i 0
7. Total of Lines 2 and § 7. Total of Lines 1 through 6
The total from Line 7 is entered in ............ccccoenecineninncncns ltem 29, Column (B) The total from Line 7 is enfered in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12




-+

SCHEDULE 5 - FIXED ASSETS FILENUMBER:0 53 - 36 7
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) 8) (€ D) (E}
1. Land (give location):
@ ”" None 0 0 0
2. Tolals from additional pages (if any)
3. Buildings {give location):
0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 0 0 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 0 0 0 0
The total from Line 8, Column (D ) is entered in.. “ .. v rerreenns .. item 30, Column (B}
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
{A) (8 (C) (D) (E}
, None 0 0 0
2.
3
4,
5. Totals from additional pages (if any}
0
6. Totals of Lines 1 through 5 0 0
7 Less Reinvestments 0
8 Net Sales 0
The total from Line 8 is entered in . e Item 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



FLENUMBER|0 53 - 35 7

BBBBBBBB

111111

s (ifany)

5. Totals from additional page:
6. Tolals of Lines 1 through 5

The total from Line 8 is entered in ...

e —

ot m Line 8
SCHEDULE 8 -- LOANS PAYABLE

oooooooooooooooo
Time During the Reporting Period

Loan_s Ohtai_ned

hhhhhhhhhhhh
((((((

.........................................
with Explanation

Farm LM-2 (Revised 2000}




-
- SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

(List ali persons who held office during the reporting period even if
(A) Name the eived no salary or other disbursements

(B) Title (Enter title of officer, such as PRESIDENT or TRE.

Status

a
ASURER) | (C)*

other deductions) | Allowances

(E)

TTTTTTTTT

s (if any)

. Totals from ad
. Totals of Lines
The total

11. Net Disbursements

om add e
8
f L

in
tal from Ling 118 @ntered iMoo oo e e e s s e HEIT 56

i officer - C; new officer during the reporting peri N

FILE NUMBER:

Disbursements




_I__

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER(Q 5 3 - 3 5 7
(A) Name #om yourop‘og:'arzahon%ndcanv]/e gﬁ'i!r%rtzs.) n $10,000 i total e " Gross Salary DiSbursem_ems
(B) Position fenter empioy oy (before taxes and for Official Other
i other deductions) Allowances | Pusiness Disbursements Total
{C) Name of Affiliated Organization (irappricabte) (D) (E) (F) (G) (H)
1.
2.
3.
4.
5.
6. Totals from additional pages (if any)
7. Totals for all | ho, during th i iod, ived
$(1)Ga,§f[f)_£l?rc:?Ie:??notﬁ:fd‘rsb%rs:rr;negntsefrmoymrl‘g grggnizart?g:land 6000 1201 1793 5994
any affiiiates
8. Totals of Lines 1 through 7 6000 1201 1793 8994
9. Less Deductions 9 7 5
The total from Line 10 is entered i ...c.oovveverreeeec e ceerereencrereeenenenereneesnress W 0. Net Disbursements 8 01 9
2 - 10 Pag f

Form

LM-2 (Revised 20

00)



+

SCHEDULE 11 - BENEFITS FILENUMBER:(0 5 3 - 35 7
6. Total of Lines 1.throu-gh 5 . ///////% 0

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. None 1 Office Supplies 3 4 5
2. 5 Annual Tax Return 3 6
3. 3. Audit Fee 5 8 5
4, 4 Bonding 1 5§ 5
5. 5. Postage 3 7 3
6. 6. Telephone 5 2 7 9
7. Total from additional pages (if any) 7. Total from additional pages (if any)

8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 6 7 7 3

The total from Line 8isentered in ..........ccooeeriee e Item 64 The total from Line 8 isentered in .............................. Item BC

FFFFFF .2 (Revised 2000)

- 11




-+

SCHEDULE 14 -

SCHEDULE 15 -

FILE NUMBER:

063-357

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B}
1 None 0 1 Dues Refund 1910
2. o Meetings/Seminars/Conventions 3417
3. 3.
4 4.
5. 5.
8. 8.
7. 7.
8. 8.
8. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
18. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 532 7
The totai from Line 17 isentered in ..............ccccceenee. Item 54 The total from Line 17 isentered in ..o Item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NAME:

FLENUMBER})} 5 3 - 35 7
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
TRUSTEE SIGNATURES

Each of the undersigned, duly authg

atlve ggaiZajion, declares, under the applicable penalties of law, that all of the information submitted in this report gnclud'rng the information contained in any
accompanying docurmenisTtag bpé oSigaa 9 & best of the undersigned's knowledge and belief, frue, correct, and compiete.(See Section Vi on penal
Trustee Sign: ﬁ _ TRUSTEE

igs in the instructions.)
[ il
T13/0% 8172393608

Telephone Number

Trustee Sign: TRUSTEE

Date Telephone Number

Form LM-2 (Revised 2000)




